with development of the median parts of the cerebellum, which are developing from the alar plates. The choroid plexus is small in galactoflavin-induced deformities in mice [3] and in the Dandy-Walker syndrome in children [5] . The size of the choroid plexus was not noted in our animals; a microscopic abnormality, namely vacuolation of lining cells, was present, however, in the choroid plexus of the lamb. The nature of the vacuolation was not determined.
An alternative hypothesis [2] suggests that although there is probably a primary defect in the development of the roof of the fourth ventricle, there may be an associated primary or secondary defect in the development of the mesoderm that forms the tentorium cerebelli, the posterior fossa and associated sinuses. In people with the Dandy-Walker syndrome, the tentorium cerebelli and associated sinuses are in a higher, more vertical position than normal. The normal adult position of these structures is dependent on a decrease in the embryonic cephalic flexure of the brain and development of the occipital lobes of the cerebrum, both of which occur normally in the Dandy-Walker syndrome. Therefore the bony defects probably result from something other than failure to move as the cerebrum develops, possibly a primary mesodermal insult. The position of the tentorium cerebelli was not abnormal in our animals. (fig. 3 ). Small foci of hemorrhage were present in the cyst wall, and small numbers of hemosiderin-filled macrophages were mixed with the fibrocytes.
Spinal Ataxia in a Horse Caused by a Synovial Cyst
A mild to moderate spongy change of dorsal and ventral funiculi, more severe in the latter, was found in the region of c & 7 and, to a lesser degree, C7-T1. In the affected areas, spaces normally occupied by myelinated axons either were empty; or contained eosinophilic, granular to hyaline, swollen, degenerate axons; or contained debris-laden phagocytes.
The cyst apparently had caused compression of the cord in the affected area when the neck was extended. Although dissection showed no continuity with nearby vertebral periosteum, interarcuate ligament, or joints, the contents of the cyst and the microscopic appearance of the wall suggested that it was a synovial structure.
Epidural synovial cysts are found most frequently in the Cs-C7 region of the vertebral canal [2; Whitwell], as in this horse. Extensive bony remodelling of synovial joints adjacent to cyst sites has been seen in other horses with such cysts [Whitwell], but the bony change was not extensive in this case. Communication between the cysts and nearby joints has been found in some cases [2], and although this was not seen in our horse, there must have been some avenue for escape. of fluid when the cyst deflated. The microscopic lesions were consistent with those previously reported that are caused by pressure on the spinal cord [2, 31. Similar cystic lesions of meninges, epidural space, and nerve roots are seen occasionally in man 111, but a limited review of the literature found no reports of spinal synovial cysts in species other than the horse. 
Canine Goblet-Cell Carcinoid
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Goblet-cell carcinoids. also called adenocarcinoids or mucinous carcinoids, possess features of carcinoids and of adenocarcinoma [ 1,4.9. 10, 191 . Two histologic types have been described in man, the goblet-cell type and the tubular type; the goblet-cell type is considered more malignant [ 191. The appendix is the most common site for these tumors, but they also have been reported in other parts of the gastrointestinal tract [3,4, 8,9, 11, 17, 18, 211, the gall bladder [21], the bronchi [ 16, 20. 211, the prostate [13] . and the esophagus IS]. Although the World Health Organization has accepted the term "goblet-cell carcinoid" for this group of tumors, the term adenocarcinoid has been proposed recently [ 14, 191. Carcinoids are rare [2. 6, 71, and adenocarcinoids have not been described, in domestic animals.
A 10-year-old male German Shepherd with a history of seven to eight bowel movements daily for over a year was examined because of increased straining and fresh blood in the feces. A benign mass had been removed from the skin years earlier. Physical and radiographic examinations showed many skin masses, masses in the oral cavity and rectum, many pulmonary and hepatic changes compatible with metastatic lesions, hepatomegaly, and a sublumbar mass. The results of biochemical tests were within normal limits. The dog was killed at the owner's request.
Necropsy showed many lipomas over the chest and abdomen; the largest was 12 cm in diameter. A 400-cc. dark red. encapsulated mass involving the middle section of the eighth rib projected into the pleural cavity. Many well-outlined masses I to 12 cm in diameter, with a white, wavy rim of tissue 0.5 to 2 cm wide surrounding a central dark brown necrotic and cystic area, were seen in the lungs and liver. The sublumbar lymph nodes were enlarged and fused, and were replaced with neoplastic tissue similar to that in the liver and lungs. The hilar, bronchial and hepatopancreatic lymph nodes also were enlarged; the superficial nodes were of normal size. Well-outlined, white metastatic lesions 4 to 6 mm in diameter were seen in the heart, and nodules 0.5 to 2 cm in diameter were in the kidneys. The right adrenal gland was enlarged (36 cc) and replaced with gray hemorrhagic tissue. The left adrenal gland was of normal size but showed a few gray spots. A fungating. ulcerating round mass 4 cm in diameter was found in the caudal end of the rectum 4 cm from the anus ( fig. 1, inset) , infiltrating the intestinal wall and adjoining serosal tissue.
The neoplastic tissue in the rectum and in all of the metastatic sites showed a similar
